FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000105208 ' 03-14-2005 90120 047 ***150.00

1. Entity Name
TOTAL HEALTH CENTER, INC.

Principal Place of Business Mailing Address f‘\ L
7845 SW. 125TH STREET 7845 S, 125TH STREET 50028504
MIAML FL 33156 US MIAMI, FL 33156 US == -
T e A AC A ATRERD AR
EHS Sw 94 8.
Suite, Apt. #, etc. Suite, Apl. 8, etc. .
f 03112005 Chg-P CR2EQ34 (10/03)
Sucte /23 s
City & State . - City & State 4. FElI Number i Applied For
M@mi, Florida . 65-0836812 ~[Not Applicable
2“333],)& Cotﬁr:%‘ & @o Couniry 5. Certificate of Status Desired O gi'gilﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e Name P -

MILLER, ROBERT M ESQ .
5915 PONCE DE LEON BLVD SUITE 12 Sireet Adoress (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33146

City ' FL | Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE :

Signature. lyped or prrtad narme cf refpciarad agent and Itle tf applicable. INOTE. Req:stared Agert sipgnatire regured when remstating) CATE

FILE NOW!"! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D O Delate TILE [ Change [ Addition
NAME YAHIA, SUSAN DO NAME
STREET ADDRESS | 7845 S.W. 125TH STREET STREET ADDRESS
CITY-ST-20P MIAMI, FL 33156 CITY-ST-2IP ‘
TITLE D O Detete TILE {1 Change [ Addition
RAME BALLESTE, GLADYS - HAME
STREET ADDRESS | 11020 N.W. 93 AVENUE STREET ADDRESS
CiY-57-2P MIAMI, FL 33176 CHY-s1-2IP
e ) Detete TILE [JcChange [ Addition
HAME HANE
STAEET ADDRESS . . STREEY ADDRESS | . o - —
cy-st-ze | o CiTY-57-2P
TITLE O Detete TITLE O Change [ Addition
NAME NAME
SIRLET ADDRESS SIREET ADDAESS
ciry-st-ae CIFY-ST-2P
TITLE 3 Delete TINE O crange [} Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiIy-Sh- 2P
TISLE O Detete JILE [ Change (] Aodition
NAME TAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-2P ’ CiTY.SI-2IP

12. | hereby certily that the intormation supplied with this filing does not qualily tor tha exemption stated in Section 118.07(3)(i), Florida Slatutes. | turther certity that the information
indicated on this report or supplemenial report is true and accurate and thal my signatwre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceivar or trustee empowered 1o executa this reparl as reéguired by Chapler 607, Florida Slalutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered,

SIGNATURE: Yioeic o susav yfuspe D0 3)ifos 305 231-087%

EIGNATUQ!AND TYPED OR PRINTED NAWE OF SMGNING OFFICER OR DIRECTOR Daytirig Phong #




